NOTICE OF ALLOWANCE AND ISSUE FEE DUE 



HM22/1 124 



L AH I V E & COCKFIELD., LLP 
23 STATE STREET 
BOSTON MA 02109 



DOCKETED 



fa.jtf S9Q 9 - ALLOWED: REVIEW FOR NEW / 

i laj Ann) - issue fee due/ Ci*****^ Au_ 



APPLICATION NO. 



RUNG DATE 



TOTAL CLAIMS 



If ~ FORMAL DRAWINGS 

EXAMINBRAND GROUP ART UNIT "I DAT 



08/599.. 1 


:26 02/09/ 


96 030 


SAUNDEF 


iS/ D 


1644 11/24 


First Named 

Applicant SALFEL 


D, 




35 USC lS4(b) term ext 


• - ' = ' 0. Days » 


TITLE OF 

INVENTION HUMAN AN'l 


J BODIES THA 


T BIND HUMAN JHFf( 






ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 BBI--043 


O^K 424 


r 133. 1 0 0 


E80 UTILITY ' NO 


$-121 0„ 0 0 02/24 



THE APPLICATION IDENTIFIED ABOVE HAS BEEN EXAMINED AND IS ALLOWED FOR ISSUANCE AS A PATENT 
PROSECUTION ON THE MERITS IS CLOSED. 



APPLICATION SHALL BE REGARDED AS ABANDONED, THIS STATUTORY PERIOD CANNOT BE EXTENDED. 



HOW TO RESPOND TO THIS NOTICE: 

I. Review the SMALL ENTITY status shown above. 
If the SMALL ENTJjyjs showri a£ YES, verify your 
current SMALL ENTITY status ^ 



^ilf ^ st^u? Js:chan^ 



Tradefriark Office of the change in istatus^or > >. 
B. If the status is the sajro.^^ttfe FEE DUE shown 
V. albove. Y "■■ .V YYY/Y : V 



If the SMALL ENTITY is shown as NO: 



i:Or 




■ . ■ .. . >^^^; ; -.^ 

B. RJe verified statement of Small Entity Status tefore. orvwith, 



II. 



I$SUE FEE. Eyen If the ISSUE FEE ha^alrekdy been pa$|^^ 
^j^ul^ 

le form should bid submitted. ^ v ; V / 



ion must 



III. 



IMPORTANT REMINDER; Utility pate^^ Issuing on applications filed o/rorii/^ 

maintenance fees, n Is patent^ 



fees when due. 



PTOCSS (REV. 10*6) Approved for use ihiough 06/30AW. (0651-0033) 



YOUR COPY -V 



UAIUNQ INSTRUCTIONS: lh\s form shouM be used for transmitting the ISSUE FEE. Blocks 1 
• through 4 should be completed where appropriate. Afl further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and rwtificafon of maim^ 

amesrjondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS* for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Legfbfy mark-up with any corrections or use Block 1) 



LAHIVE & COCKFIELD.LLP 
28 STATE STREET 
BOSTON MA 02109 




Note: The certificate of mailing below can onty be used for domestic 
rr^Ong^ of tr» Issue r^TransmmaJ. This certificate cannot be used 
for any other accorr^arrylng papers. Each eddittonal paper, such as an 
assigronem or formal drawing, must have its own certificate of mailing. 

Certificate of Hailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 



^therinfi ,T. K*TV» r Ph.D. PeporifalBname) 



(Signature) 



(Date) 



APPLICATION NO. 



RUNG DATE 



TOTAL CLAIMS 



EXAMINER AND GROUP ART UNIT 



DATE MAILED 



08/599, 226 02/09/96 



030 



SAUNDERS, D 



1644 11/24/' 



First Named 
Applicant 



SALFELD, 



35 USC 154(b) term ext. = 



0 Days. 



TITLE OF 

INVENTION HUMAN ANTIBODIES THAT BIND HUMAN TNF/ 



ATTYS DOCKET NO. | CLASS-SUBCLASS BATCH NO. APPLN. TYPE SMALL ENTITY | FEE DUE | DATE DUE 


1 BBI-043 424-133.100 E80 UTILITY NO $1210. 00 02/24/1 


1 . Change of correspondence address or Indication of * Fee Address" (37 CFR 1 .363). 
Use of PTO forrn(s) and Customer Number are recomrnended. but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/S8/122) attached. 

□ "Fee Address* indication (or "Fee Address* Indication form PTO/SB/47) attached. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent iT*hi'xi» z rVM-VF-i^l^ tt 

attorneys or agents OR, alternatively, (2) uJCKiiexa,. -LL 

the name of a single firm (having as a 

member a registered attorney or agent) 2 

and the names of up to 2 registered patent 

attorneys or agents. If no name is listed, no 

name will be printed. 3 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is Identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appreciate when an assignment has been previously submitted to 
the PTO or Is being submitted under separate cover. Completion of this form is NOT a subsitrtue for 
filing an assignment 

(A) NAME OF ASSIGNEE 

- Please cfteckthe^ 

□ individual £] corporation or other private group entity □government 


4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

& Issue Fee 

3 Advance Order - # of Coptes 10 


4b; The fnllnwlng tens nr deficiency In these fees should be charged to: 

DEPOSIT Artmi INT NIIMRFR 12-0080 
(ENCLOSE AN EXTRA COPY OF.THIS FORM) . f : : 
E Issue Fee 

0 Advance Order -# of Copies ^ - 



(Authorized Signature) 



(Date) 



NOTE; The Issue Fee win not be accepted from anyone other than the appBcant; a registered attorney 
or agent or the assignee prother party m interest as shown by the records of ^ 
Trademark Office. 



Burden How Statement This form Is estimated to take 0.2 hours to complete. Time wit! vary 
depending on the needs of the individuaJ case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Cwwnissioner for 
Patents, Washington D.C. 20231 ~ 

Under the Paperwork Reduction Act of 1995, no perscrosj* required to resport 
of Information unless K displays a valid OMB control number. 



TRAN8MIT THI8 FORM WITH FEE 

PTOL-65B (REV. 10-06) Approved for use through 06/30/99. OMB 0S51 -0033 Patent and Trademark Office; U.S. DEPARTMENT OF COMMEF 



Complete and mail this form, together with 



part b— Issue fee transmittal 

fees, to: 



Box ISSUE FEE 
Assistant Commissioner for 
Washington, D.C. 20231 



MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Legibfy mark-up with any corrections or use Block 1) 



LAHIVE & COCKFIELD,LLP 
28 STATE STREET 
BOSTON MA 02109 




Note: The certificate of mailing below can only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

I hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 



(Depositor's name) 




(Signature) 



(Date) 



APPLICATION NO. 



FILING DATE 



TOTAL CLAIMS 



EXAMINER AND GROUP ART 



DATE MAILED 



OS/599, 226 



02/09/96 



030 



SAUNDERS, D 



1644 



11/24/99 



First Named 
Applicant 



SALFELD, 



35 USC 154(b) term ext. 



0 Days. 



TITLE OF 

invention HUMAN ANTIBODIES THAT BIND HUMAN TNFA 



ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 BBI-043 


424-133. 100 


E80 UTILITY NO 


$1210 


,00 02/24/00 



1 . Change of correspondence address or indication of " Fee Address" (37 CFR 1 .363). 
Use of PTO form(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/122) attached. 

□ "Fee Address* indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 



iTflhivp Ft Cockfield r LLP 
2 Catherine J. Kara, Ph.D. 

Elizabeth A. Hanley, Esq. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment 
(A) NAME OF ASSIGNEE 



iijWsir^ 

Federal Republic of Germany 

Please check the appropriate assignee category indicate 



3 appropriate assignee category! ndicated below (will not be printed on the patent) 
□ individual E corporation or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

& Issue Fee 

3 Advance Order - # of Copies 1 0 



4b. The following fees rtr deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 12-Q080 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
&3 Issue Fee 

Advance Order -# of Copies . 



10 



ex. cx 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application identified above. 




(Authorized Sji 



I nature) 





NOTE; The Issue Fee will not be accepted framohyone other than the applicant; a registered attorney 
or agent; or the assignee or other party In interest as shown by the records of the Patent and 
Trademark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 
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TRANSMIT THIS FORM WITH FEE 

PTOL-65B (REV. 10-96) Approved for use through 06/30799. OMB 0651-0033 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



